2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

Jan 24,2008 08:00 AT

DOCUMENT # L02000015506 Secretary of State

1. Entty Name

GILLCOR, LLC

Principal Place of Business Mailing Address

733 DUNLAWTON AVE. 733 DUNLAWTON AVE.

STEN03 STE 103

— — | TR T T
01142008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE lN THIS S PAC E 4. FEI Number Applied For
. 42-1552776 /- Not Applicable

5. Cerlificate of Status Desired E( g’g?qﬁ?:;ﬁona'

6. Name and Addross of Current Registered Agent

gt#éﬂé%ﬁLSULARD DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signare, yped or printea name of tegisiarad agent and Litle if 2apphicable INOTE. Regislered Agen signalure requirad whan reinstating) DATE

FILE NOWI! PEE IS $138.75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME GILL, STACEY

STREET ADCRESS | 2447 OLD SAMSULA RD
CImy-S1- 7P PORT ORANGE, FL 32128

TILE MGR I
RAME CORWIN, JAMES W nts
STREET ADDRESS | 201 S HALIFAX DR

Cy-ST-2P ORMOND BEACH, FL 32176

JNB-B0035-005 143. 75

L
NAME

e s - | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cny-Sr-2p

TITLE

NAME

STAEET ADDRESS
GITy-S7-ZIP

TITLE

NAME

STREET ADDRESS
CTy-§T-2IP

11. | nereby certity that the information supp with this filing does not qualify for the exemplions contaned in Chapter 119, Florida Statutes. § further centify that the information
indicated an this report is true and accyfatd and that my signature shall have the same legaf effect as it made under oath; thal | am a managing member or manager ol the
limited liability company or the receivetfor frusthe empowered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _Y/ Wi /gi)/’/ 2\\,\\?»\:’3

- Cdl il el
BIGNATURE Aﬁ\:m ou’ﬂaﬂﬁﬂr\ea of mcul% MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
Y

Daytime Phore ¢

{




